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ELLICOTT CITY. MARYLAND

I HEREBY APPLY FOR THE NECESSARYTEST PRIORTO APPLICAnON FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT)A SEWAGE DISPOSAL SYSTEM.

PROPERTYOWNER _

ADDRESS ~HONE------------------- _

AGENT OR PROSPECTIVEBUYER _
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PROPERTY LOCATION:
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APPROVEDBY FOR _ DATE _

DISAPPROVED BY ----lOR _ _DATE _

HOlD PENDING FURTHERTESTS _

REASONS FOR REJECTIONOR HOlDING _

PERCOlATION TEST PLAT/PRELIMINARY PLAT· TITLEOR 1.0.' DATE _

SITE DEVELOPMENT PLANtfINAL PLAT· TITLE OR 1.0 • DATE

THIS IS NOT A PERMIT
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HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Officer

May 21,2001

Richard Vogel
10061 Cape Ann Drive
Columbia, MD 21046

RE: Percolation test results:' MJlJQb:r 'Re (,Ol'\~~("rt'\ a766-a
Purpose:
Property ID:

Existing Lot of Record (Confirmation of existing septic reserve area)
Kindler Estates, Lot - 9
Woodstream Way

Dear Mr. Vogel:

Percolation testing conducted May 7,2001 on the above referenced property yielded limited
satisfactory soil conditions.

Further review and official approval is contingent upon submission of a revised perc certification
plat by a professional engineer with holes field located by a licensed surveyor. This plan must
include the following:

- actual locations and elevations of all recently excavated test holes
- proposed new boundary of the revised septic area (10,000 square feet in area)
- proposed house location and a reasonable house footprint
- field matched contour lines at 2-foot intervals
- locations of any wells or septic systems on adjacent properties within 100 feet of the property

boundaries
shaded areas that indicate slopes that are greater than 25%
locations of any streams, springs, drainage swales, depressions and gullies

The plat should be submitted within sixty (60) days to allow field verification if necessary.
Please find copies of the percolation test notes enclosed. If you have any questions regarding this
matter, please contact me at the address below or by calling (410) 313-2640. Thank you in
advance for your time and cooperation.

R~fectfully,
~'1<.-k -
Steven R. Krieg ,
Registered Environmental Sanitarian.
Well and Septic Program

cc: file

Bureau of Environmental Health
3525-H Ellicott Mills Drive • Ellicott City, Maryland 21043-4544

Water and Sewerage, Permits (410) 313-1771 Community Environmental Health Program (410) 313-1773
(410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH
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3.904 ACRES ~
ELEV. 340.0'

> 100 YEAR FLOOD
PLAIN,

DRAINAGE AND UTILITY
EASEMENT

BORIS F. KIM
653/554

ALADDIN CONST. CO.
419/82

E 83381

N ON PLAT
~U 4,
ARD COUNTY,

OWNER1S DEDICATION
WE LOUIS D. DEMPSAY, AND EDMUND V. HARNSTROM JR., OWNERS OF THE

SHOW~J AND DESCRIBED HEREON, HEREBY ADOPT THIS PLAN OF SUBDIVISIC
CONSIDERATION OF THF JlPPR()\!L'.1 ()~ TUIC C'I~II\I D' I\T DV TuC' I"IC'C"I""C' r

:ERTIFICATE
-1E FINAL PLAT SHOWN
IS A SUBDIVISION OF ALL
HAYES PROPERTY
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